IRS DCN 010~ )

4

GA-84530L
GEORGIA INDIVIDUAL INCOME TAX DECLARATION FOR ELECTRONIC FILING 2003
L Your First Name and Initial Last Name Your Social Security Number
USE g
LABEL E If Joint Return, Spouse’s First Name and Initial Last Name Spouse’s Social Security Number
OTHERWISE L
PLEASE Home Address (number and street) Apt. No. Daytime Telephone
PRINTOR i
TYPE R City, Town or Post Office, State and Zip Code
E

| PART | | TAX RETURN INFORMATION (Whole Dollars Only)

1. Federal Adjusted Gross Income (Form 500, Line 8; FOrm 500EZ, LINE 1)......cccieeiiuieeiiieiiieesiieessiieeesieeesveeesnneesseeeeeeeens
2. Georgia Taxable Income (Form 500, Line 15; FOrm S500EZ, LINE 3)...c.uuieiiireiiieiiiieeiieeesteeessieeesneeeseeeeseeeesaneessseesssneesnnns
3. Net Georgia Tax (Form 500, Line 18; FOrm S500EZ, LINE 4).......ccuiiieiiieeeieeesieeestieeesieeesieeesaeaessseeassaeesnseessseesnseeessseesnseeas
4, Refund (Form 500, Line 32; FOrmM S500EZ, LINE 15)......ccciuiiiiiiieeiieeiitieeitieesieeeseeessseesteeesssesessteeassseessssesssssessssssesssesensseenns

5. Balance Due (Form 500, Line 31; FOrmM 500EZ, LINE L14).....cuuuiiieiiiieeeiteestieeesteeesteeessteaesseeeesnseessaeeensseesnteeesnseessssenesssnean

[ PART Il | DIRECT DEPOSIT OF REFUND

6. Routing Transit Number (RTN)

First two numbers of the RTN must be 01 through 12 or 21 through 32

7. Depositor Account Number (DAN)

8. Type of Account: I:l Savings I:l Checking

9. Proof of Account: l:l Check l:l Other

[ PART 11l | DECLARATION OF TAXPAYER(S)

ATTACH GEORGIA COPY OF FORMS W-2, W-2G, 1099-R, AND IND-CR HERE. ATTACH OTHER STATE RETURNS, SCHEDULES, AND STATE-

MENTS ON BACK.

If I have completed Part Il above, | consent that my refund can be directly deposited as designated in Part Il, and | declare that the information shown
on lines 6 through 9 is correct. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

Under the penalty of perjury, | declare that the information | have given to my Online Service Provider and/or transmitter and the amounts shown in
Part | agree with the amounts shown on the corresponding lines of the electronic portion of my 2003 Georgia Income Tax Return. To the best of my
knowledge and belief, my return is true, correct, and complete. | consent that the electronic portion of my return be sent to the IRS by my Online

Service Provider and / or transmitter.

Sign |
Here | vour Signature Date Spouse’s Signature (If joint return, both must sign) Date
GA-84530L (REV 10/03)

DO NOT MAIL! RETAIN IN YOUR FILE

GA-84530L (REV 11/03)




